703 - MSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH - Z63<021918

DEPARTMENT OF PUBLIC HEALTHW AND WEL FAB o STATE FILE NUMBER
DO NOT WRITE Registration District No. _ 1.8_.Prlmlry Registration District No. 1_0.03__Ragisﬂw's Ne. - - —

QN THIS STUB AMENDED

1. PLACE OF DEATH #. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY —_ - . 8T, 3 1
. - A e » STATE Miggourd ““““Yefferson sdmission)
b. CITY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1h c. CITY Inside Limits

own St. Louis, Missouri 2 DeSoto YO Mo I

c. FULL NAME OF (tf NOT in h pi . Inside Limits d. ASI.II'J'I!)E!EETSS (If outside, giva location) Reside on Farm
msmunonmxiﬂ YesO NoO Route #2 - Yes 1 No [

VS 300
Rev. 4/59

DATE AMENDED

§.
oS

., NAME OF DECEASED First T Middle ~ Last 4. DATE Month Day Year

{Type or print) OF
George Washington Mahen DEATH  Jyne 1 1963
 SEX 6. COLOR OR RACE 7. Married % Never Married [ -[8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

M ale Whlte WIdo_wed Divorced [ 3_ 2 2_ 70 9 3 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i most worlung life, aven if retired) ,

Ry Car Shopg |_DeSoto,Missouri UaSeA.
la_a FATHER'S NAME - 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSSBAND OR WIFE
John Mahan | Mary Jarvis Dorothy Mahan

15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 14 __SACIAL CECLRITY hicy 17. INFORMANT Addren

(Yes, no,r:lnou nown) I ({1f yas, give war or dates of servi LOiS Ledbe tt,ar 5700 Ar‘t,hur St.

18. CAUSEADF DEATH (Enter only one cause per line for (a), (b), and {c}. FQe INTERVAL BETWEEN
PAR DEATH WAS CAUSED B (INSET AND DEATH

N IMMEDIATE CAUSE (a) ) broncho pheumonia ) 1 week

kN

olwo|a|lw
G

+]

O | | N
-~

o

DOCUMENT

which geve rise.to
sbove cavse (a).
stating ‘the under-

anditions, if my,] pue 1o b)) 3Td Degree Burns {15 % of body) 2 Months

lying  cause lest DUE TO (:)h' . ?/é 0 //é

FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART III. If deceasad was fomale wasd
dl:em condition given m PART-1 (=) there a pregnancy in last 90 da

. lDYuIDNnIDUnk
[/ 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE - HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? N [m] O

YES i NOEI

20c. TIME eF Hour Month, Day, Year
INJUR a.m,
- p.m. 4_7_63 _ .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about.home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg, 8]

NOT WHILE AT WORK [ - ___DeSoto,Missouri

21. | sttanded the deceaged frol _ 6.1263 and last u\wﬁ'| alive o « oy -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.

22a. 1] {Degree of title) 22b. ADDRESS ..' ] .22:. DATE SI N.E
ot~ ,;/w%, V 'BABNES HOSPITAL (4.3

Z3a. BURIAL, CREMATION, | 23b. DATE  ~ zy NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, fown, or county) {State)
REMOVAL {Spacify) y "

burial 6-1-63 City ' ' DeSoto,Mlssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGBRA 'SGNAT E_‘

Mothershead, DeSoto,Missouri JUN: 3 19 :

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER - -

1 hereby certify that the body whose name ‘is recorded on the reverse side of this certificate \;vaf embalmed by me,
. "

or by . . “Student Embalmer No.

working under my personalisupervision. >
Student : Signed OA"{ J""‘M M " CGO"H aﬂ 01/'-'-/
.. Signaturs of Studant Embalmer . o e
QRN SRy o .‘ ... Llicensed Embalmer No. 1717 yJ/
P. . Address @-&'\G 7_'5:/ )//76

) oo, i -’:‘:'E"":‘- ':. . P R
Nofé: The “sbove FAUST “BE"SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - —
If this body is not embalmed, fact should be so stated above.

— .




